Spontaneously occurring left atrial hematomas are very rare and most of them followed acute clinical course due to hemodynamic deterioration. We presented a case of gradually developing hematoma protruding into the left atrial cavity as a round mass, which was completely encapsulated with intact endocardial wall. Emergency surgery was successfully performed. Histopathological study demonstrated subendocardialaged hematoma with papillary endothelial hyperplasia.
Left atrial intramural hematoma is a very rare entity and has often been caused by some mechanical factors such as cardiac surgery, catheter intervention, chest trauma, and so on. We report herein a case of spontaneously occurring left atrial hematoma that protruded into the cardiac cavity as a completely encapsulated mass.
Case Report
A 52-year-old woman was admitted to our hospital with progressive dyspnea and chest pain over a 3-month period. She had no history of cardiothoracic surgery, chest trauma, hemorrhagic disorders, and so on. Her breathing difficulty was aggravated by taking a left decubitus position. The electrocardiogram showed normal sinus rhythm with negative T waves in V [1] [2] [3] [4] . Chest roentgenogram revealed signs of remarkable lung congestion. Transthoracic echocardiography demonstrated a slightly mobile round echolucent mass measuring 30 Â 35 mm, which occupied the almost entire left atrial cavity. The mass attached to the posterior left atrial wall, extending close to the mitral orifice, interfered blood flow into the left ventricle (►Fig. 1). The patient also had moderate degree of mitral regurgitation with severe pulmonary hypertension. Emergency cardiac surgery was performed via a median sternotomy under a presumptive diagnosis of tumor or thrombus. A moderate amount of serous effusion was found in the pericardial cavity. Cardiopulmonary bypass was established via ascending aorta and bicaval cannulation. Myocardial protection was accomplished with antegrade cold blood potassium cardioplegia. Left atriotomy through Waterson's groove demonstrated a spherical soft sessile tumor, which was excised along with a rim of surrounding atrial wall. The tumor was completely encapsulated with the intact endocardial wall (►Fig. 2). The pulmonary veins were not involved and no tear was found in the left atrial wall. The tissue defect created by tumor removal was repaired with a fresh autologous pericardial patch. Aortic cross-clamp and perfusion times were 62 and 94 minutes, respectively. The excised tumor was filled with sanguineous fluid with some thrombus (►Fig. 3). Pathologic examination confirmed subendocardial-aged hematoma with papillary endothelial hyperplasia. No specific change such as endocarditis, hemangioma, myxoma, and amyloidosis were observed. The postoperative course was uneventful and the repeat echocardiography before discharge showed a normal left atrium without residual hematoma. The patient has shown no sign of recurrence and remains well 6 months after the operation.
Discussion
Left atrial hematomas are usually related to several causative factors including cardiac surgery, trauma, active endocarditis, amyloidosis, hemangioma, or aortic dissection. [1] [2] [3] Concomitant use of anticoagulant and antiplatelet agent may also have an impact on hemorrhagic manifestation. 4 Meanwhile, spontaneously occurring left atrial hematomas with no such factors as mentioned earlier have been rarely reported in the literatures. 5 They were all alike in the clinical course of acute hemodynamic deterioration and the expanded hematomas located exclusively in the intramural space, not in the intracardiac cavity. In our case, no obvious cause was found, but the left atrial hematoma gradually grew into the overlying cardiac cavity as a completely round mass covered with intact endocardial wall, which showed quite different morphologic features from the previously reported hematomas. Transthoracic echocardiography was not useful for the differential diagnosis in this case, although transesophageal echocardiography may have been valuable to improve accuracy of diagnosis. As seen in other case report, 5 however, even if high resolution imaging techniques are applied, it seems very difficult to establish the right diagnosis for this type of atrial mass.
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